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|MRI/MRI"CEHVICRIj SPINE 
PERTINENT HISTORY: BILAT UPPER AND LOWER EXT WEAKNESS 

MRI OF THE CERVICAL SPINE: 

HISTORY: BILATERAL UPPER AND LOWER EXTREMITY WEAKNESS- 



UPPER 



TFCHitfTOUF ' SAGITTAL TI AND T2 IMAGES THROUGH THE CERVICAL AND 

SoSci^SPlMB? AXIAL T2 IMAGES THROUGH THE CERVICAL SPINE ■ OBLIQUE 
SAGITTAL THROUGH THE NET7RAL FORAMEN B I LATERALLY . 



NO PRIOR EXAMINATIONS 



THERE 



FINDINGS- THERE IS STRAIGHTENING OF THE UPPER CERVICAL SPINE , 
IS MILD DEGENERATIVE CHANGE WITH MINIMAL LOSS OF HEIGHT OF C3 WITH A 
SMALL ANTERIOR OSTEOPHYTE. THE VERTEBRAL BODIES OTHERWISE MAIN IAIN 
NORMAL SIGNAL AND HEIGHT. THERE IS MILD DISC DEHYDRATION FROM C2-3 
THROUGH C6 - 7 . 

AT C3-4 CS-6, CS-7 AND C7-T1, THERE ARE SMALL FOCAL CENTRAL DISC 
PROTRUSIONS WHICH CAUSE MINIMAL EFFACEMENT OF THE ANTERIOR CSF SPACE . 
THE CORD IS NORMAL, THE POSTERIOR CSF SPACE IS INTACT . THE CANAL AND 
LATERAL RECESSES ARE PATENT. THE NEURAL FORAMEN ARE PATENT 
BILATERALLY. 

THERE IS MINIMAL LEVOSCOLIOSIS WITH ITS APEX AT C7 . 

IJtipRZSSIOtf; WXNXWAC LEVOSCOLXVSXS jyx-nr/ XTS APEX AT C7 MXX.D 
DECJWERATIVh' CHANGE. 
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SMALL VOCAL DISC PROTRUSION AS DESCRIBED ABOVE WITHOUT 
EFFECT ON TEE CANAL, LATERAL RECESSES AND NEURAL FORAMINA 
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MR I /Mill SP CANAL / LUMBAR W/WO CO 
PERTINENT HISTORY ; LEG WEAKNESS WITH POLY RADIC ON EMO CHRONIC LYME EXPO 

MR! OF THE LUMBAR SPINE WITHOUT AND WITH CONTRAST: 
CLINICAL HISTORY: LEFT LEG WEAKNESS. 

TECHNIQUE - AN MR I EXAMINATION OF THE LUMBAR SPTNK WAS PERFORMED. 
Tl AND T2 WEIGHTED SAGITTAL AND AXIAL IMAGES WERE OBTAINED . FAT 
SUPPRESSED Tl WEIGHTED SAGITTAL AND AXIAL IMAGES WERE OBTAINED 
FOLLOWING THE ADMINISTRATION OF INTRAVENOUS GADODIAMIDE- 

FINDINGS- THERE IS NO COMPRESSION FRACTURE OR SUBLUXATION- THE 
INTERVERTEBRAL DISC SPACES ARE WELL MAINTAINED. THE INTERVERTEBRAL 
DISCS ARF NORMALLY HYDRATED. THERE IS NO DISC BULGE OR HERNIATION . 
THE NEURAL FORAMINA ARE WELL MAINTAINED. THE CENTRAL SPINAL CANAL IS 
WELL MAINTAINED. THE CONUS MEDULLAR IS ENDS AT THE LI LEVEL AND IS 
UNREMARKABLE. THERE IS NO ENHANCEMENT OF THE NERVE ROOTS OF THE 
CAUDA EQUINA. 

THERE IS A SMALL EXTRAS P INAL SYNOVIAL CYST ADJACENT TO THE LATERAL 
ASPECT OF THE RIGHT FACET JOINT AT L4-L5 WHICH MEASURES APPROXIMATELY 
} s MM, 

^IMPRESSION: THERE IS A 6 MM INTRASPINAL SYNOVIAL CYST ADJACENT TO THE 
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MRI/MRI BP CANAL / LUMBAR W/WO CO 



RAUIC ON EMG CHRONIC LYME EXPO 



STORY: LEG WEAKNESS WITH POLY 



PERTINENT HI 
iCinued> 

JLATHRAL ASPECT OF THE XX0OT FACXT 



OTHERWISE FORMAL. 
I Interpreted a nd Dictated By, 
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Report Reviewed And Signed By. 
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Technologist: RAD.dw 
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WEI/MRI-BKAXN M/WO CONTRAST 

nsRXiNKwr ftTSTO&Y: tirLAx i^jr:<7 weakness 

* A signed copy of Ehiff ropoxr. in availa^ift froffl Sturdy « 
HRI HRATKi 

CLINICAL HISTORY: BILATERAL LEG WEAKNESS. 

TECHNIQUE! A3£lAl* Tl WEIGHTED BOTH BEFORE AND AFT Kit, GADOLINIUM 
ADMXKISTJLATTQH, 7.Z UEIGXXTED., FLAIR^ GRADIENT ECHO, SAGITTAL Tl, 
WEIGHTED HOIK BEFORE AND AFTER GADOLINIUM ADMINISTRATION AND CORONAL 
Tl raXOKtnj POST GADOLINIUM SEQUENCES ARE OBTAINED THROUGH X3K BRAIN. 

riNDINCEi XRERE ARti HO PRl DTI StUClKSi 

THE MOST STRIKING ABNORMALITY I £ GLOBAL CJ5RKUEU/AR ATROPHY WITH 
RESULTANT EX VACUO DILATATION OF THE FOtfRTH VENTRICLE. 

TEERE IB A SHALL AREA OF TLATR, p X€lR AT* AUNOTLKATL\TY tiKKH Al).U^£HT TO 
TJJK RIGJJT TEMPORAL HORN WITHOUT KV.TDEtfGE OF GADOLINIUM A 13 HI NI £ TltA T J 0|f. 
NO EVIDENCE OF INTRACRANIAL HEMORRHAGE OR EXTRA -AXIAL COLLECTIONS. NO 
EFFAGEtatSWX OV SULCI. THE MIDLINE STRUCTURED ARE INTACT- 

THE RXHWAI* VOIDS FROM THE MAJOR INTRACRANIAL STRUCTURES ARE l»ATE«Tv 

TR£ PRUITSp IACS AMP PARANASAL SINttSES ARE 0NREHARKARLE . 

IMPREStt tOftU HAKKKP KLOPAL GEJEKBtttXAH ATROPHY . DIFFERENTIAL, DIAGNOSIS 

rncftitnws alcohol Abns£ viowvs wkxig Toncm trains less likely 

DEGENERATIVE DX!l&A!l*, 3UCH AS AMI,. THKftR ARR fttKHt UARR UKV KLOFWEHTAL 
AUWOKWAXXTTES OF THE CKJ2 JZHRLLUM . 

S^?™™?* ™ 1 *"" RRAR THE RIGHT TEMPORAL HORfl WAY BUM EST VttLXIPLE 
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